’ i FILE NOW: FILING FEE IS $61.25 FILED

:
RO FLORIDA DEPATTHENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Secretary o State ecretary of State

DIVISION OF JORPORATIONS 04-27-1999 90043 Q35 ****6] 25

1999
DOCUMENT # N3955

1. Corporation Name

RIVER POINTE HOMEOWNERS ASSOCIATION, ING.

Son'wt

Principal Place of Busingss Mailing Address

4215 SOUTHPQINT BLYD..SUITE 100 4215 SOUTHPOINT BLVD. SUITE 100
JACKSONVIILE FL 32216 JACKSONVILLE FL 32216

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

[21] 26] 08/16/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Numnber App ied For
2] 27] 59-3055174 Not Applicable

City & State ’ City & State fitioral

4 i 5. Certifcate of Status Desired O $8.75 A(IQltlonal

;;] EI Fae Required

Zip Couniry Zip Country 6. Election Campaign Financing 0 $5.00 nay Be
;I |E| E‘ l?(ﬂ Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame

SCHNEIDER, MICHAEL N. 82| Street Address (P.O. Box Number is Not Acceptable)

4215 SOUTHPOINT BLVD. .

#100

JACKSONVILLE FL 32216 84| City FL las Zip Cade

11, Parsuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese f changing its ragistared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered
agant. am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Simature, typed or printed naime of registered agent and title if appiicabls. {NOTIZ: Ragistared Agent signature requ ired when reinsiating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES 10 OFFICERS AND DIRECTOF:S IN 12 &
TTLE PD ] DELETE 1ATME DicCrange  LlAddton| = !
NAME MENDOLIA, ANDREW C 12 NAME -
streeTaporess| 8100 RIVER POINTE COURT 13 STREETADDRESS i
erv-st-ze | ST AUGUSTINE Fl. 32092 14 CITY-5T-Z1P &1l
TIME VD 0L ETE 21 TME Vv D . tehange  [Jaddton | O
mue | POWERS, MICHAEL 22NAME TICE, MARE LEF |
sTREET ADDRESS| 9129 RIVER POINTE COURT sssweeraoress| A 57 SUX el Al Y . |
arv-stze__| ST AUGUSTINE FI, 32092 24cTY-ST-2P ST Ay TivE Fe 32097T

TIMLE STD [] DELETE 19 TIME [ClChange [} Addition

NAME SMITH, BARBARA A 32 NAME

smreeTapDRESS! §121 RIVER POINTE COURT 33 STREET ADDRESS

crv-st-zr | ST AUGUSTINE FL. 32002 34.CITY-5T-2P

TME (3 DELETE 41 TTLE [JChange  [] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS '
GITY-ST-ZIP 44 CITY-51-2IP

TILE [J DELETE 5.1 TIMLE [QChange  {TJ Addition

NAME 52 NAME \
STREET ADDRE SS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TME [ DELETE 6.1 FITLE [(JChange {1 Addition

NAME 6.2 NAME

STREET ADDRE $5 6.3 STREET ADDRESS

CITY-ST-2UP 6.4 CITY-ST-2P

T4, 1 heret y certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat are shall have th e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appe.rs in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ ZACE AU RERELCSIRED 3/;:;/’/41/ (707} 5¢0-5275

BIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # |




